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CATE: =
Child's Full Name: Sex
Name Called: D.OR. Phone:
Home Address: Ciry: Stare: Zio:
Father's Name: Alr.Phone:
Farher's Emplover: Phone:
Mather's Name: Air Phone:
Mother's Emploven Fhone:
School Year tor Which Your Chila is Applving:
Sibling: D.O.B. School:
Zibling: D.O.B.: School:
Sibling: D.O.B: School:
Sikling(s) Enrolled ar 5t Anne's! It B0, Which Program?
Acrive, Pledging Member of $t. Anne’s Episcopal Church!? Sinling Formerly Envelled?
Full Day Care Needed?
PLEASE NOTE: Mail application o
This is NOT a registration form. You will be contacted ST. ANNE'S DAY SCHOQCL AND ENRICHMENT PROGRAMS

when space becomes available. 3008 ST. ANNE'S LANE, NW

ATLANTA, GEORGIA 30327
Please include a check in the amount of 525 pavable to

St. Anne’s Day School wich this form in order to be put on our

prospective student list.



